L:bmn $ Cupics Staie of New Mexico Form C-104 \

Appropniate Disuict Office Energy, Mincrals and Natural Resources Deparntment Revised 1-1-89
oy 0, Hobbs, NM 88240 ’ flull!:::uu‘::ul“s
P.O. Box 1980, Hobbs, o) Page
DISTRICTL OIL CONSERVATYION DIVISION
P.O. Drawer DD, Ancsia, NM 88210 P.0. Pox 2088
Santa Fe, New/Mexico 87504-2088
DISTRICT 1L
1000 Rio Brazos Rd., Aztce, NM 87410
) REQUEST FOR ALLOWABLE AND AUTHORIZATION
I. TO TRANSPORT OIL AND NATURAL GAS
[Operator Weli AP{ No.
AMOCO PRODUCTION COMPANY 300452111600
Address
P.0. BOX 800, DENVER, COLORADO 80201
Reason(s) for Filing (Check proper bax) D Other (Please explain)
New Well Change in Transposter of:
Recompletion (] s3] Dry Gas
Change in Operatos l] Casinghead Gas [] Cond:
If chunge of operator give naine
and 313 uiP;wvious P
11. DESCRIPTION OF WELL AND LEASE
Luu‘Namc Well No. |Pool Name, locluding Formation Kind of Lease Lease No.
CASE LS 16 BLANCO PICTURED CLIFFS (GAS) | Swe. Federal or Fee
Localon L 4
Unit Letter 2 1450 Feel From The FSL Linc and 800 Feet From The ____FXJE___UM
Seclion 8 Township 31N Range 11W  NMPM, SAN JUAN County
I1I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Namie of Authonzed Transpuiter of Oil 1 or Condensale ] Addscss (Give address 1o which approved copy of this form is to be sent)
MERIDIAN OIL INC 3535 EAST-30TH STREET,-FARMINGTON--NM—8740%
_|Name of Authorized Transporicr of Casinghead Gas [1 orDiyGas [[] |Addsess (Give address so which approu:! copy of this form is o be sent)
EL EASQ NA“ BAI GAS . COMPANY P.O. ROX 1492 EL
If well produces oil o liquids, I Unit l Sec. I'l\vp ] Rge. |1s gas acwally councaicd? l Whea ?
pive locauioa of tanks. | | | | |

I this production is commingled with thal from any other lease or pool, give commingling order sumber:
1V. COMPLETION DATA

lOil Well l Gai Well I New Well I Workover | Deepen lPlug Back ISamc Res'v bi(f Res'v

Designate Type of Conyletion - (X) | i l ] 1 | |
Dale Spudded Date Compl. Ready o Prod. Total Depth P.B.T.D.
Clevalions (DF, RKB, RT, GR, etc.) Name of Producing Fonnation Top OiVGas Pay “Tubing Depth
perforations ’ Dupth Casing Shoe
] TUBING, CASING AND CEMENTING RECO! _M_E ) o
R HOLE SiZe CASING & TUBING SIZE D S| ‘bKS CEMENT
% \J
e 1090
RUGZ 9P
U, Pt A | D‘Vq
V. TEST DATA AND REQUIEST FOR ALLOWABLE . OiL LUV
OlL WFLL (Test must be afier recovery of 1oial volwne of loud oil and must be equal io or exceed 1op allawbi){!;‘n qu. or be for full 24 hows)
Dule First New Oil Rua To Tank Date of Test Producing Mcthiod (Flow, pump, gas I, etc)
Length of Test Tubing Pressure Casing Prossure Choke Size 1
Actual Prod. Dunag Test Oit - Bbls. Watcr - Bbis. Gus- MCF
GAS WELL
Actual Prod. Teat - MCI/D Leagih of Test Dbls. Condensate/MMCF “TGravity of Coadeasate
Teating Mcthod (paot, back pr.) Tubing Pressure (Shut-in) Casing Pressure (Shut-in) T Ghoke Size

VI. OPERATOR CERTIFICATE OF COMPLIANCE

1 hereby centify that the rules and regulatioas of the Oil Conservation Ou—- CONSE RVATION DIVlSlON
Division have beea lied with and that the informution given abov: .
o tue a0d /p./..ff".f M of oy Kot b, Date Approved AUG 2 3 1930

ipnaluso ) y/ A By 'Z : )' . §

oug W. Whaley{ Staff Admin. Supervisor SUPERVISOR DISTRICT ¢4

Minted Name Title Title
SJuly 5, 1990 303=830=
Date Telephone No.

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104

1) Request for allowable for newly dritled or deepened well must be accompanicd by tabulation of deviation tests tiken in accordance
with Rule 111,

2) All sections of this form must be filled out for allowable on new and recompleted wells.

3) Fill out only Sections 1, 1, 111, and V1 for changes of operator, well name or number, transponer, or other such changes.

4) Separate Form C-104 must be filed for each pool in multiply completed wells,



